MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-03992

DEPARTMENT OF FUBLIC HEALTH AND H‘EL.FAR ] é — . 3 ‘ 5 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Primary Registration District No. Registrar’s No. 7 .
ON THIS $TUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY St.FraDCOiS a. STATEMiss Ouri b. COUNTY St' LOL'IiS admission)
1
Rev. 4/59 % b. c&v (If outside corporate Limits, give TOWNSHIP only) Length of stay in 1b . CCI,LY Inside Limirs
E 1own St.Francois Township 10 Mos. ;26d4B. wown Clayton vaX1 No O
U i l-l-a fl <. FULLPNAA.'{\EogF {1f NOT in haospital, give location} tnside Limits d. AS;%EEEISS (If cutside, give location} Reside on Farm
280 |2 < Folk y Btate: Hospital No. 4 veeO NoX 829 Sudbury Yo 1 No X
[
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuar
{Type or print) HI SHA DEOAFTH o t 9 1 962
RAM W LIGGETT ¢ ’
4 a 5. SEX 6. COLOR OR RACE 7. Married [X  Never Married [J [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR {F UNDER 24 HR
5 / Hale White Widowed (] Diverced [] qov.lo,189f’ % M;mhs | Evgl | Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %2} ing most qf working life, sven jf atired)
= Bhysician - = M.5. Kansas U.S.A,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- - .
o George Liggett, M, D. Henderscn Lucille Gardner Liggett
8 Al ? 16. SOC RITY NO. 17. INFORMANT
LIS o o e W e oy VT St |7 Mo personnel Of [188;State Hospt.
9974 X | Tl [T » Pamington, Misdouri.
o — 18. CAUSE OF DEATH (Enter only une cause per lina INTERVAL BETWEEN
10 < uz.s PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
2l = IMMEDIATE CAUSE (a) | . 0. - A
n c @ 3
QO O
Ll faf
12&7 o (g} =] Conditions, if any, BUE TO (b}
3"' _3 o PJ) which gave rise to
= |z above cause (a),
13 0 E = !:tgring the unlde:- DUE 70 [¢)
t - ving cause last.
_'-'_‘—'% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 111, if deceased wos female was
.(__) disease condition given in PART I (a) there o pregnarcy in last 90 days.
E S { O ves | 0 e LD Unknown
"Eu E 9. WAS AUTOPSY 20a. ACCIDENT  SUICADE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
5 5 PERFORMED? [} (] s
2 S eSO NO g ‘ .Sg;u:’ INZLETrd uiser FFPO by I8 CAL,
z £ &) T TIME OF  Howd  Month, Day, Year
o pre a IP;UURY p——,
x 2 12| oo *™ w-9-6d | Revervgr
Z o - 20d. INJURY OCCURRED 2% PLACE OF INJURY fe.o.. in or about I';nmn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O arm, factory, strest, office bldg., ere.,
6 : a NOT WHILE AT WORK ) romg 9”pm,”f”” 3—,—;—”?! oy }n'
o
S o E é 21. 1 attended the decessed from. oy to. and Iasr sow :lmallva on.
@ ; o Death occurred at EST‘ J80 m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
m -
g E 8 6 2%8s. SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
e |5 = Ta ey I PN g |78-7é-lat
TION o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci, Co {Sapte]
g S| = wmovac et L X 1] g0 . 1 7—5’6 8¢t ”Cl‘iarles T{ ck Rd
9 | Remov - Valhalla Chapel of Memorias {Mausoleum, St, Louis Coun ty,M
; = < 4. FUNERAL DIRECTO ADDRESEl 5 DeJ-mar 25. DATE RECD. BY LOCAL REG. 26. ISTRAR’S SIGNATUR
- wi - I =
= > fplexander cms Funeral Home,"g -Louis,Mo! D 1 ”.M(oﬁ
7

{Licensad Embalmer’s Staternent on ;leverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Studenf_' T cemiwal L Tt e A Signed @%M

Signature of Student Embalmer
LV s 4& ﬁ Cg %
Licensed Embalmer No

T o . o R LY

\.f."
Note: The above MUST BE SIGNED BY “THE lICENSED EMB‘ALMER in his OWN HANDWRITING. {Fdilure to comply
with the above constitutes grounds_for revocation of license).
. if embalmed by.a STUDENT, he also shall sign in his OWN handwriting,
X If this body is not embalmed, fact should be so stated above.
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